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Dear Sir/Madam: 

Transmitted herewith for filing is the patent application of: 

Inventor: Shukti Chakravarti, Ph.D. 

Filed: October 23, 2000 (herewith) 

For: "Gene Expression of Inflammatory Bowel Disease " 

Atty. Docket: CWV-001.01 

Enclosed are ^1 pages of specification, ^ page of claims; one page of Abstract; one sheets of 
Drawing; an unexecuted Declaration, Petition and Power of Attorney form (2 pp.); a Transmittal 
Cover Letter; a mailroom postcard; and Express Mail Certificate (this one) . 
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\Ei THE FILING FEES ARE NOT BEING PAID AT THIS TIME. 

□ The Commissioner is hereby authorized to charge payments of the following fees 
associated with this communication or credit any overpayment to Deposit Account No. 
. A duplicate copy of this sheet is attached. 

□ Any additional filing fees required under 37 CFR 1.16. 

□ Any patent application processing fees under 37 CFR 1.17. 

□ Please charge any additional fees or credit any overpayments associated with this 
communication to our Deposit Account No. . A duplicate copy of this sheet is 
enclosed. / 
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